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assumed administration and control of the “5+3” 
MTFs on the East Coast. 


I wanted to take this opportunity to address the transi- 

tion that is occurring in Navy Medicine and offer you 

some assurance. We still do not know exactly how the 

future will look, but as Buckminster Fuller once said, 

“You never change things by fighting the existing real- 

ity. To change something, build a new model that makes the existing model 
obsolete.” 


DHA is building a new model and we are awaiting its unveiling. To ease 
the transition, the Navy SG has provided guiding principles that emphasize 
Navy Medicine's role in the readiness mission and its continued commitment 
to supporting Sailors, Marines, and combined forces across all environ- 
ments. It envisions a future for Navy Medicine that is not defined or con- 
fined within the walls of a Military Medical Treatment Facility (MTF), but 
rather, seeks to meet the medical needs of Sailors and Marines where they 
live, work, and play. 


This is how the MSC has operated since the inception of our 

corps. Regardless of who your facility reports to, I know you will continue 
to do your job, just like it was done yesterday, with a focus on readiness and 
the warfighter. In the meantime, I will continue to provide you with infor- 
mation and guidance, as I receive it, and we will work side by side during 
this transition. I look forward to speaking to you during our first Facebook 
Live event, scheduled for 30 OCT 2018 at 0800 EST. Be assured that I will 
provide every update I have at that time; until then, keep working hard and 
distinguishing yourselves as the best and brightest in Navy Medicine. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 


President Franklin D. Roosevelt, embarked on 
the Indianapolis, receives a 21-gun salute from 
the Coast Guard Cutter Mojave, during the 
Presidential fleet review off Ambrose Light, 
New York, 31 May 1934. The President's re- 
viewing platform is located immediately before 
Indianapolis’ second eight-inch gun turret. 


Origins of the Twenty-One Gun Salute 


The practice of firing gun salutes has existed for 
centuries. Early warriors demonstrated peaceful 
intentions by placing their weapons in a position 
that rendered them ineffective. Starting in the four- 
teenth century, as firearms and cannons that con- 
tained only one projectile came into use, discharg- 
ing the projectile before entering a friendly port 
demonstrated that they were unloaded. 


The rendering of gun salutes in odd numbers may be traced to the superstition that odd numbers were considered lucky. Seven, for 
example, was believed by early civilizations to have mystical powers. Forts ashore, which could store gunpowder more readily and 
in greater quantity than on board ship, would sometimes fire three shots for each shot fired afloat. Salutes with an even number of 

guns came to signify that the captain or ship master had died on the voyage. 


For many years, the number of guns fired for various purposes differed from country to country. By 1730, the Royal Navy was pre- 
scribing twenty-one guns for certain anniversary dates, although this was not mandatory as a salute to the royal family until later in 
the eighteenth century. 


Several famous incidents involving gun salutes took place during the American Revolution. On 16 November 1776, the Continental 
Navy brigantine Andrew Doria, Captain Isaiah Robinson, fired a salute of 13 guns on entering the harbor of St. Eustatius in the 
West Indies (some accounts give 11 as the number). A few minutes later, the salute was returned by 9 (or 11) guns by order of the 
Dutch governor of the island. At the time, a 13 gun salute would have represented the 13 newly formed United States; the customary 
salute rendered to a republic at that time was 9 guns. This has been called the “first salute” to the American flag. About three weeks 
before, however, an American schooner had her colors saluted at the Danish island of St. Croix. The flag flown by Andrew 

Doria and the unnamed American schooner in 1776 was not the Stars and Stripes, which had not yet been adopted. Rather, it was the 
Grand Union flag, consisting of thirteen alternating red and white stripes with the British Jack in the union. 


The first official salute by a foreign nation to the Stars and Stripes took place on 14 February 1778, when the Continental Navy 
ship Ranger, Captain John Paul Jones, fired 13 guns and received 9 in return from the French fleet anchored in Quiberon Bay, 
France. 


The U.S. Navy regulations for 1818 were the first to prescribe a specific manner for rendering gun salutes (although gun salutes were 
in use before the regulations were written down). Those regulations required that “When the President shall visit a ship of the United 
States’ Navy, he is to be saluted with 21 guns.” It may be noted that twenty-one was the number of states in the Union at that time. 
For a time thereafter it became customary to offer a salute of one gun for each state in the Union, although in practice there was a 
great deal of variation in the number of guns actually used in a salute. 


In addition to salutes offered to the President and heads of state, it was also a tradition in the U.S. Navy to render a “national salute” 
on 22 February (Washington's Birthday) and 4 July (the anniversary of the Declaration of Independence). 


A 21 gun salute for the President and heads of state, Washington's Birthday, and the Fourth of July became the standard in the Unit- 
ed States Navy with the issuance of new regulations on 24 May 1842. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


FROM THE CORPS CHIEFS OFFICE 
MSC Goal Group 
Looking for Membership and Input 


The MSC Webinar Strategic Goal Group (SGG) is currently soliciting new membership and your ideas for 
potential new topics. To date, four Webinars have been posted to Milsuite covering the essential compo- 
nents of a record review. In total, these items have been viewed over one hundred times and, the SGG 
hopes that these are proving to be useful resources that you can utilize to aide both in your own profession- 
al development and those that you are privileged to lead. The overall goal of the team is to build a library 
of resources that can be utilized by MSC Officers to help assist with mentoring and personal development. 
A topic of interest can be something you don’t know where to find training on, areas that you had to learn 
“the hard way,” or picked up over the years via informal mentoring. Good Webinar topics would be items 
that you see in the field that MSC Corps Officers could use additional resources and knowledge to help 
with their development. 

If you would like to be considered to join the Webinar SGG, please contact your specialty leader. If you 
have a topic that you would like to request for the Webinar team’s consideration, please contact the Webi- 
nar SGG team leader LCDR James Lagger who can be reached at james.lagger@eu.navy.mil or DSN: 314- 
T2t-22 10: 


Location on MSC Page on Milsuite 


Career (Fitreps, Promotion Board Material, Lineal 
Listings, Detailers Information, Assignments) 


Conference Request Materials 
Corps Chief's Talking Points 
Corps Chief's VTC 

eMentor 

Leadership Notes 

MSC Career Roadmaps 

MSC Newsletter 

MSC Photos 
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Specialty Leader Information 
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Webinars 


Questions or comments? Email us at usn.ner. bumedchva.list.msc-corps-chiefs-office@ mail.mil. 


MSC Detailers 


CAPT Shane Vath (Senior MSC 
Detailer/HCC/Med Techs) 


Email TBD 
(901) 874-3756 


CDR Rona Green (HCA) 
Rona.green@navy.mil 
(901) 874-4120 


CDR Steve Griesenbeck 
(HCS/PAs) 


John.s.griesenbeck@navy.mil 
(901) 874-4115 


FROM THE DETAILERS 
ORDERS RELEASE UPDATE: 


Fiscal climate at Navy Personnel Command (PERS) remains healthy and PERS has 
been releasing PCS orders about 6 months prior to detach month. 


Each officer has an integral part in the orders negotiation and release process. Essential 
to this process is timely response to specialty leader and detailer communications. Af- 
ter orders negotiation, your detailer enters or “proposes” your orders in an electronic 
system. Once proposed, the orders electronically route through 14 subject matter ex- 
perts who review the order proposal to obligate funds and ensure accuracy. Being in- 
complete or delinquent in any review stage results in an order processing “all stop”. 
An example of a common all stop is having an expired Exceptional Family Member 
Program package. After orders are released officers are responsible for timely comple- 
tion of specific billet requirements such as Overseas and Operational Screenings. 


If you have a PRD any time between now and the end of October 2019 and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to begin communication. 


LETTER’S OF INTENT (LOIs): 


PERS no longer provides LOIs now that orders are being released 6-months prior to 
the detach month. Please discuss specific order release concerns with your detailer. 


PROMOTION BOARD SEASON IS FAST APPROACHING - Is Your Record 
Accurate and Up-to-Date? 


Officers are responsible for ensuring their record is accurately updated. The attached 
record management document provides instructions and points of contact for updating 
your record. The record update process can take time so start early in your career. A 
good rule of thumb is to verify the accuracy and content of your record at least annual- 
ly. Record reviews from mentors, specialty leaders and detailers can provide further 
record insight. Keep in mind that the Promotion Board sees your Officer Summary 
Record (OSR), Performance Summary Record (PSR), and official photograph when 


voting on your record “in the tank”. The Board Member assigned to brief your record 
also reviews your FITREPS, awards, letter to board and other supporting documenta- 
tion in order to brief your record to the board members. While you should verify the 
accuracy of your entire record, you should focus your efforts on ensuring that your 
OSR, PSR, Photograph (see attached MILPERSMAN), FITREPS, and Awards are ac- 
curate and up-to-date. While multiple AQDs and awards demonstrate your experience 
and accomplishments, documented sustained superior PERFORMANCE in challeng- 
ing leadership positions with increasing scope/impact is the number one indicator of 
success. 


ror | 

+ + 
Officer 1070-180_Officer 
Record_Managemer Photographs. pdf 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MythBusters: MSC Competitive Categories for Promotion Boards 


Myth: Three competitive categories would provide more equitable promotion opportunities for 
Healthcare Administrators (HCA), Healthcare Scientists (HCS), and Healthcare Clinicians (HCC). 


Background: The Navy promotion system is a vacancy driven process and promotion opportuni- 
ties are limited to projected vacancies within each competitive category. Currently, all 31 MSC special- 
ties compete together for Lieutenant Commander (LCDR), Commander (CDR), and Captain (CAPT) 
promotions. Based on perceived inequities, some MSC officers believe that dividing the Corps into three 
competitive categories (HCA, HCS, and HCC) would offer more equitable promotion opportunities. 


Truths: Each selection board produces a different distribution of selects across our 31 specialties 
so any analysis must consider statistics over a longer period of time. Table 1 shows the 10-year average 
in-zone (IZ) selection rates by MSC specialty group: 


Table 1 
HCA 
CDR 


IZ select/IZ eligible] 442/628 252/349 350/567 


Source: FY10-FY-19 post-board statistics provided by Navy Personnel Command and Bureau of Medi- 
cine and Surgery. 


Over the last 10 years, HCC IZ selection rates were lower at all ranks relative to their HCA and HCS 
peers. Historically, scientists and administrators promote well across all ranks. Although the HCS 
CAPT selection rate is lower than the HCA CAPT selection rate, scientists have the highest LCDR selec- 
tion rate and promote to CDR at a rate equal to HCA peers. 


MythBusters: MSC Competitive Categories for Promotion Boards 
(Continued) 


Comparative Analysis: The main determinant of promotion opportunity is the number of project- 
ed vacancies at each rank within a competitive category. Projected vacancy is defined as the difference 
between billet requirement and inventory after accounting for projected gains and losses. For comparison 
purposes, FY-19 MSC promotion planning numbers were used to develop Tables 2-4 that compare the 
single category construct to the proposed three category construct: 


Table 2 
Maximum promotions (law/pot) | 21 14 | 0 | 0 _ 


Actual FY-19selections | 2] tt | | 


Table 3 
v-i9projectedvacances | #2 | sa |) | 0 
Maximum promotions (aw/pohig) | 42] 2 | 0 | 0 


Actual FY-19selections | a2 20 | 8 


Actual FY-19selections | 17069 | 387_ | 


Note: Numbers in parenthesis represent inventory surpluses at the respective rank and competi- 
tive category. 


At the CAPT level (Table 2), the three category construct restricts promotion opportunity to the HCA cat- 
egory since there are no projected HCS or HCC vacancies. Statutory requirements also limit the number 
of promotions and the lost promotion opportunity permeates to the lower grades. Similarly, the three cat- 
egory construct limits CDR promotion opportunity to the HCA category (Table 3). Again, statutory rules 
create more lost promotion opportunity. For LCDRs (Table 4), inventory and vacancies support a three 
category system, but it’s not sustainable beyond the first year. Moreover, limited HCS and HCC vacan- 
cies constrain promotion opportunity and exacerbate perceived inequities. 


MythBusters: MSC Competitive Categories for Promotion Boards 
(Continued) 


Under the three category construct, the HCA category will consistently have excess vacancies due to a 
variety of factors (i.e. under-manning, number of billet requirements, prior enlisted service impacts, etc.). 
For example, impacts of prior enlisted service increase senior HCA turnover. Nearly 65% of administra- 
tors are prior enlisted compared to approximately 37% of scientists and 31% of clinicians. Prior enlisted 
officers reach retirement eligibility sooner (at lower ranks) and statutory requirements can significantly 
shorten their length of service, especially if they do not promote to LCDR or CDR. 


Whereas HCAs have excess vacancies, HCS and HCC do not have sufficient vacancies to support timely 
career progression. The constructive credit received by many HCS/HCC specialties is a contributing fac- 
tor. For example, individuals in some HCS and HCC specialties promote to CAPT with 17 years of ser- 
vice and they can stay up to 30 years. In short, high senior HCA turnover contributes to excess HCA va- 
cancies while low senior HCS/HCC turnover stagnates promotion opportunity. The single category con- 
struct balances the turnover and maintains timely career progression for all MSC officers. 


Summary: A single MSC competitive category is best for the Navy, the MSC, and individual offic- 
ers. As illustrated, the FY-19 promotion opportunities for scientists and clinicians were greater using a 
single category relative to the proposed three categories. The three category construct results in lost pro- 
motion opportunities across the Corps, stagnates promotion opportunity for scientists and clinicians, vio- 
lates current statutory requirements, and could prompt mandatory Selective Early Retirement Boards. 


SPECIALTY SPOTLIGHT 
PHARMACY 


The roots of Navy Pharmacy reach back to the 
inception of the American Navy in 1775. Ear- 
ly naval regulations defined the ancestral Navy 
Pharmacist as a “faithful attendant” to care for 
the sick and injured and to render assistance to 
the medical officer. The first century of medi-. 
cal service support was provided by a loosel ” 
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In 1898, 25 apothecaries were apponttee as a 
naval pharmacists at the rank of warrant of- 
ficer. It wasn’t until the establishment of the 
Medical Service Corps in 1947 that pharma- 
cists were commissioned officers. Just over 
30 pharmacists had the privilege of becoming 
MSC “plank owners”! These first pharmacists 
were typically the sole professional pharmacist 
aboard a hospital or dispensary and were as 


LTs (now both LCDRs) Jason Galka | 
and William “P.J.” Martin prepare for 


_ macokinetics moni 


on-call to treat a sick or Perso ne 


‘S .ef8 at 125 offi a 


signed to the hospital ships used in the Korean 
War and Vietnam conflict. 


Pharmacy billets were increased to over 100 
in the 1960s in order to ensure compliance 
with hospital accreditation requirements. Dur- 
x this time the role of the pharmacy profes- 
Navy pl arimacy profession evolved along 
vith anding-into services such as drug 
information,med ication counseling, and phar- 
Ve Additionally, Phar- 


ingplihaah ain of mposite Health Care 
System (CHCS) in 4 90s. Navy pharma- 
armaceutical selection and 
rking at the Defense 
= Board, the Defense 
‘ t,.the Department of 
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8 ENVY) Pk armacy Community now hov- 
strong. Including the enlist- 
ed pape rey is community and the 
— technician an. pharmacist workforce 
, tl here are over 1,500 “pharmers” 

orldwide, on seas and at land or 
wi erever PP sory in support of Navy Medi- 
+cine’s mission. 


The Pharmacy profession today is continuing 
to transform from a practice model focused 
solely on product distribution to a more patient 
-centered model focused on providing medica- 
tion therapy management services. Navy 
Pharmacists are leaders in transformation 
efforts, whether representing their col- 
leagues to pharmacy professional organi- 
zations’ policy-making bodies or imple- 
menting new Services or processes at their 
local facility. They are adept in both drug 
distribution and clinical pharmacy services 
in pharmacies and clinics worldwide and 
in all patient populations. Additionally, 
Pharmacy Officers are leaders in automa- 
tion development and have some of the 
most highly automated outpatient pharma- 
cies by prescription volume in the country. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


“The roots of 
Navy Pharmacy 
reach back to 
the inception of 
the American 
Navy in 1775” 


Pharmacy 


Officers 


Subspecialty Code 
1887-88 


Billets 
123 


End Strength 
127 


Resetve Billets 
36 


Billet types: 
USMC: 0 
DoN Support: 7 
CONUS MTF: 93 


OCONUS MTF: 22 


Operational: 1 
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SPECIALTY SPOTLIGHT 


Pharmacy officers at the MHS Genesis test sites have suc- While the path to commissioning as a Navy pharmacy of- 
cessfully implemented the new electronic health record ficer could be diverse to include Direct Accession, the 
system, despite incredible challenges, an ices Collegiate Program (HSCP), or the MSC 
has prompted multiple system-wide safety -*-Tn-service Procurement Program (IPP), recently commis- 
related changes. _ sioned officers all have one thing in common — a Doctor- 

i a »,ate of Pharmacy (PharmD) degree. Many Pharmacy Of- 

Pharmacy officer presence is felt wherever th ists. “ficers pursue further education and achieve Master’s De- 
to support Navy Medicine and the MSC e¢ ye grees in areas such as Pharmacoeconomics, Logistics, In- 

‘formatics, an and Health Care Administration/Management. 
military treatment facilities (MTFs) and in mplete a pharmacy practice residency program 
ronments (NATO Role 3 Multi-national d/or ¢ specialty board certification. Navy Pharma- 
Kandahar, USNS Comfort and USNS Mercy), assigtied cists attain joard certification at more than double the rate 
“a sts in the community. 


Education and Training Campus (METC), Defense Logis 
tics Agency (DLA), Defense Health Agency (DHA), and| at seas, “pharmers” are there to provide pa- 
BUMED. Even at locations where there are no ine a re. Within or outside of a MTF setting, pharma- 
billets assigned, pharmacists are available throu AVY ae in/up to contribute to achieve the mission. En- 
of technology via the telepharmacy service. ___listed or officer, a “pharmer” will always take care of 


a shipmate. Navy Pharmacy: “Mission First — Peo- 


Pharmacy Officers have also served as leaders in many % 
ple Always”. 


roles outside of pharmacy, including executive leadership 
positions. For example, the Navy Pharmacy phamily is 
proud that CAPT Kim Lefebvre, a Pharmacy Officer, re- 
cently became the first woman to serve as the Command- 
ing Officer for the Naval Submarine Medical Research 
Laboratory. 


Bremerton, WA: Members of the Navy Pharmacy Advisory Board (NPAB) attending the annual onsite meeting to discuss MHS 
Genesis, Pharmacy Technician PQS and other types of process improvement within the specialty community. Front (L to R): Dr. 
Tracey Robinson, Ms. Claudia Neudorf, CDR Bridgette Faber, LCDR Ashlee Espiritu, LCDR Reina Gomez, CDR Angie Klinski, 
LCDR Kellye Donovan, Florette King (Deloitte), CAPT Thinh Ha, HM3 Kelly Bartin, Tara Malik (Deloitte), HM2 Bobby Alex- 
ander. Back: Scott Coflin (Deloitte), Dr. Scott Lawry (CDR Ret. Pharmacy Officer), LCDR Jonathan Shea, LCDR Garrett Hand, 
LCDR Jose Pulido, LCDR Jason Galka, LT Sean Szad, LCDR Jeremy Griswold, CDR Ben Schwartz, CAPT Brandon Hardin 
(Specialty Leader), CDR Tiffany Scott, LT Mindy Paturzzio and Tyler Dixon (Deloitte). 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


BETTER LATE THAN NEVER 
LCDR JONATHAN SHEA, MSC, USN 


My journey to becoming a Navy Pharmacist had a 
better late than never approach. When I graduated from 
pharmacy school I never considered the military, nor any 
employment opportunities within the public sector. I had 
been working at a small hospital in New Hampshire for 10 
years where monotony and complacency seemed to gradu- 
ally fester a little more with each new day. Although I 
loved being a pharmacist, I was bored and it was time for 
a change. I did not know where, when and especially with 
whom I would seek my next employment experience, but 
it changed when I attended the American Pharmacist As- 
sociation Meeting in early 2007 in Atlanta. The confer- 
ence was typical; plenty of continuing education to main- 
tain pharmacy licensure, along with potential employers 
marketing their organization for recruitment. 

As I gradually walked by and smiled politely at each 
recruiter thinking to myself that they are all the same, I 
met one at the Navy booth who happened to be CAPT Da- 
vid Price (ret.), the specialty leader for Navy Pharmacy at 
the time. He was so enthusiastic about Navy Pharmacy I 
was ready to leave that day. The problem was I still had a 
job and a house. Not to mention a wife that would need a 
whole lot of convincing. When I proposed taking a com- 
mission as a Navy Pharmacy Officer, family and friends 
thought I was just having my mid-life crisis a few years 
early. I did my due diligence. I coordinated with CAPT 
Price to set up a tour of National Naval Medical Center 
(NNMC) in Bethesda, MD. I met some great Navy Phar- 
macy officers and received an expedited tour of NNMC by 
then-LT Tiffany Cline (now CDR). I decided to bite the 
bullet and take a commission as a direct accession, and I 
was cautiously optimistic. 

My first assignment was to Naval Medical Center 
Portsmouth arriving in the autumn of 2007. I was assigned 
to inpatient pharmacy and did all I could do to learn as 
much as possible in oncology, pediatrics, neonatology and 
nutritional pharmacy. It was also where I learned how to 
become a Medical Service Corps (MSC) Officer. The con- 
sensus with junior officers at a large medical center is long 
hours and the perception of drinking from the fire hose 
with accumulating commitments and responsibilities. In 
January 2010, as I was preparing morning pharmacy or- 
ders in the neonatology intensive care pharmacy, my As- 
sistant Department Head, then-LCDR Jody Dreyer (now 
CAPT) came in to see me. He said “Shea, you’ ve been 
working really hard this winter. How would a nice long 
Caribbean cruise sound right about now?” The long Carib- 
bean Cruise was to deploy on the USNS Comfort in sup- 
port of Operation Unified Response as a mass casualty 
(MASCAL) mission for the devasting earthquake in Haiti. 
I and then- LTJG Jeremy Griswold (now LCDR) departed 
the following day to meet the ship in its homeport of Balti- 


more. I remember being amazed at the level of coordina- 
tion required to mobilize over 600 sailors. We departed 
within 48 hours to the credit of many, especially the MSC 
Healthcare Administrators (HCAs) involved in the plan- 
ning. 

The Haiti MASCAL mission taught those of us on the 
USNS Comfort humility and to be grateful for what we 
have. It also taught us that we are more resourceful than 
we know. After all, the ship had only returned from its 
recent Continuing Promise deployment a few months prior 
and was not intended to be deployed when the earthquake 
occurred. Although I did not have all the medications I 
desired, I had what I needed to meet the mission. As the 
frequency of casualties admitted onto the ship became 
less, many of us wanted to provide care ashore. I got the 
opportunity to travel on foot through Port-au-Prince with 
small medical teams stopping by aid station after aid sta- 
tion to offer whatever medications or essential IV fluids I 
could carry in my backpack. The area of the epicenter was 
hot, smelly and overwhelming, but it forced me to be resil- 
ient and resourceful working with the little bit I had. Oper- 
ation Unified Response was a rewarding experience few 
will ever get to encounter. It convinced me Navy Medi- 
cine lives up to its motto of World Class Care... anytime, 
anywhere. 

In the summer of 2010 three months after my return 
from Haiti, I reported to Naval Hospital Bremerton. My 
first year at the command was learning outpatient pharma- 
cy operations and being a more active member in the MSC 
community. In 2011, I deployed to NATO Role 3 Multina- 
tional Medical Unit in Kandahar, Afghanistan as the De- 
partment Head of Pharmacy. 


Kandahar, Afghanistan: At the time of deployment, 
LT Shea in front of a T-wall at Kandahar Air Field 
while serving as a Pharmacist at the NATO Role HI 
Multinational Medical Unit. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


BETTER LATE THAN NEVER ceontinuep) 
LCDR JONATHAN 


My fantastic pharmacy team consisted largely of a 
crew from Naval Medical San Diego. Working with them 
and meeting our mission together made the deployment 
such a fulfilling experience. Working with other 
healthcare professionals from other countries to stabilize 
our wounded warriors for their travel to Landstuhl Medi- 
cal Center in Germany was bar none in satisfaction. 

In the summer of 2013 I reported for a one-year 
unaccompanied tour to the Kingdom of Bahrain. It was a 
difficult decision to make. I had only been back from Af- 
ghanistan for a little over a year and now I was leaving my 
young family again. Bahrain exceeded my expectations in 
every facet. The clinic was composed of a small close-knit 
team of active duty that provided excellent care in the 
Fifth Fleet area of operations. Fellow MSC billets consist- 
ed of pharmacy, HCA, optometrists, environmental health 
and industrial hygiene, all with an interwoven mission to 
take care of the sailors and marines in Bahrain and 
throughout Fifth Fleet. 

I was the Ancillary Department Head for Naval 
Branch Health Clinic Bahrain. I had oversight over phar- 
macy, laboratory, radiology and optometry. Needless to 
say it was a crash course in how to maintain operations of 
the four areas balancing logistics, maintenance of equip- 
ment and human resources while relying on services in a 
foreign country with a culture and customs that differed 
from my own. Experiencing the culture of this small Arab 
Gulf Country was an awesome experience. It never grew 
tiring exploring the endless labyrinths of the souq (outdoor 
market) that seemed to go on forever and the quest to find 
the best shawarma (Middle Eastern burrito for lack of a 
better word). 

In 2014, I reported to Naval Health Clinic New 
England (NHCNE) in Newport, RI. NHCNE is a unique 
command as it is four clinics located in four different 
states. NHCNE afforded me the opportunity to chair the 
Pharmacy and Therapeutics and Awards Board Commit- 
tees, as well as coordinate a Change of Command Cere- 
mony. The latter was a challenge for me. It was the pivotal 
point in my Navy Pharmacy career where I truly felt I was 
stepping out of my comfort zone. At this point, I had never 
attended a Chain of Command Ceremony due to deploy- 
ments and PCS moves, let alone coordinate one. At 
NHCNE, the opportunities kept coming. I was selected to 
be a senior member for the Navy Pharmacy Advisory 
Board (NPAB). Being a member of NPAB has been an 
amazing opportunity. Working with the best Navy Phar- 
macy has to offer and their unwavering commitment to 
continuously improve Navy Medicine’s pharmaceutical 
care to beneficiaries has been one of the most fulfilling 
experiences in my Navy career. 


SHEA, MSC, USN 


As I entered my last year at NHCNE, I felt the desire to 
return to a large medical center. I phoned CAPT Dreyer as 
my detailer; not to ask for another Caribbean cruise this 
winter, but to get orders to Walter Reed National Military 
Medical Center (WRNMMC). In November 2017, I re- 
ported for my new job as Chief of Ambulatory Pharmacy 
Services. WRNMMC has three high volume outpatient 
pharmacies, a pediatric clinic-embedded pharmacy, along 
with an investigational drug and specialty compounding 
pharmacy. Combined, they fill over 3,000 prescriptions 
and have over 1,000 patient encounters daily. Upon my 
check-in, I felt like a minor league baseball player who 
had finally been called up to the majors. Nine months run- 
ning outpatient pharmacy operations at WRNMMC has 
taught me patience, resilience and to be methodical and 
more deliberate in my decision making. I am leading far 
more people than at previous commands and making the 
right decision is more crucial than ever. Fortunately, 
thanks to my 11 years as an MSC officer and the countless 
senior officers who mentored me and provided leadership, 
I feel I can succeed in every endeavor. 

My advice to the junior officers or those contemplating a 
career as an MSC officer: Do it. Capitalize on opportuni- 
ties, deploy, take orders overseas and whatever challeng- 
ing assignments come forth. I truly feel my Navy journey 
has been an education I simply could not get in a college 
lecture hall. The experiences and opportunities afforded 
to me could not be mirrored in the private sector. My only 
regret is I did not become a Navy Pharmacist sooner. Bet- 
ter late than Never. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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San Antonio, TX- The Defense Institute for Medi- 
cal Operations hosted a delegation Armenian 
Armed Forces Medical Service on behalf the US 
Department of State. DIMO is dual Air Force-Navy 
organization that facilitates professional develop- 
ment and exchange among countries, through the 
promotion and implementation of Global Health. 
Pictured (L-R) Major Stephen Chu, USA, Chief, 
Office of Defense Cooperation Armenia; CAPT 
Anthony Battaglia, MC, Director, DIMO; LT Shan- 
non Jackson, POMI, OPS O DIMO. 


Bermerton, WA: LT Mari Moffitt and Kayla 
Kangiser, dietitians stationed at NH Bremerton, 

participate in a Nutrition outreach to 250 Sailors ; ] ig. SU ERENTS? I 
onboard the USS Nimitz. ; SED: 


OPS: 


Goose Creek, SC: LT Haley Corriveau, 
Physician Assistant, helps CAPT Dale Bar- 
rette, CO and Optometrist, cut the cake in 
honor of the Naval Health Clinic Charles- 
ton’s celebration of the MSC Birthday on 3 
August 2018. 


Page 13 


MSCS IN FOCUS — 


i 


Guam - RDML Anne Swap, Commander, Navy Medicine East, Chief, Medical Service Corps, visits U.S. Naval Hospital Guam 
(USNH Guam) as part of her Western Pacific Medical Service Corps (MSC) tour. RDML Swap also attended the 71st MSC 
birthday cake-cutting ceremony with USNH Guam's MSC officers on August 13, 2018. Front Row (left to right): LT Louis 
Sanchez, Social Worker; LCDR Julia Nefczyk, Environmental Health Officer; LTJG Krystle Sowell, Healthcare Administrator; 
CDR Nichole Olson, Optometrist, LTJG Geojun Wu, Healthcare Administrator, RDML Anne Swap, MSC Director; LT Eliza- 
beth Whipple, Clinical Psychologist; and LT Lisa Brown, Admiral's EA. Back Row (left to right): LT Cameron Tsuhako, Phy- 
sician Assistant; LTJG Charles Brinegar, Healthcare Administrator; LT Arslan Chaudry, Industrial Hygiene Officer; LT Eric 
Porter, Chief Information Officer; LT Matthew Coon, Laboratory Officer; LTJG Jonathan Tablada, Healthcare Administrator; 
LCDR Allison Clark, Clinical Physiologist; LTJG Edward Ronquillo, Laboratory Officer; LT William Smith, Ortho Physician 
Assistant, LTJG Jessica Jeter, Environmental Health Officer; and, CDR Suyen Teran, Laboratory Officer. 


Colorado Springs, CO: CDR Joe Bonvi, 
Clinical Psychologist, and ENS Brett Thom- 
as, USUHS medical student, speak on patient 
care within the special operations population 
at the 2018 Pain Care Skills Training Plenary 
Session held at the Air Force Academy in 
Colorado Springs, CO. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


Jacksonville Low Pressure Chamber Makes Way for New Hypoxia Trainer 
by LCDR Marcus Gobrecht, MSC, USN 


JACKSONVILLE, Fla. -- In July, the Aviation Survival 
Training Center (ASTC) at NAS Jacksonville received the 
first of eight of the Navy’s newest hypoxia training devic- 
es, designed to train aviators on aircraft emergency proce- 
dures during loss of cabin pressure. 


The Normobaric Hypoxia Trainer (NHT) replaces the 
Low Pressure Chamber (LPC) training device, which was 
removed in December 2017. The nearly 80,000-pound 
LPC device, essentially a large vacuum vessel, was capa- 
ble of simulating rapid decompression and provided famil- 
jarization training on the use of oxygen-related Aviation 
Life Support Systems. First delivered to NAS Cecil Field 
in 1959, the LPC was transported to NAS Jacksonville 
after Cecil Field closed in 1999. 


In 2016, the Chief of Naval Operations ordered the de- 
commissioning of LPC devices during the fielding of the 
NHT, and the LPC in Jacksonville was the first to be de- 
commissioned. The two-day effort was coordinated by the 
Naval Air Warfare Center Training Systems Division 
(NAWCTSD) and required two cranes to lift the 56,000- 
pound LPC device onto a truck supplied by Defense Lo- 
gistics Agency Disposition Services. A second truck trans- 
ported remaining pieces and ancillary equipment to the 


final disposition site in Odenville, Alabama. 


After a complete restoration of the training room, person- 
nel from the Rapid Design, Development and Fabrication 
Laboratory (FabLab) at NAWCTSD were able to start 
building and testing the NHT prototype. Unlike the LPC, 
the NHT induces hypoxia using a nitrogen-generation sys- 
tem and mixed gases as opposed to reduced pressure. 


During a test event July 25, the trainer received its first 
aviators and the device successfully produced an environ- 
ment equivalent to 25,000 feet, providing the conditions 
necessary to get all 10 students onboard hypoxic. The stu- 
dents executed the same emergency procedures in the de- 
vice as they would in an aircraft and donned emergency 
breathing equipment. All 10 students fully recovered on 
the device’s rescue air system, and the test event was 
deemed a success. 


In the near future, the FabLab will finalize the NHT’s de- 
sign and officially deliver the first unit to the Naval Sur- 
vival Training Institute (NSTI). Over the next year, the 
FabLab and NAWCTSD will deliver seven additional 
trainers to the remaining ASTCs within the NSTI, with the 
final device being installed and ready for training no later 
than February 2020. 


Defense Logistics Agen- 
cy Disposition Services 
assumes custody of the 
decommissioned Low 
Pressure Chamber train- 
ing device after removal 
from the Aviation Surviv- 
al Training Center at Na- 
val Air Station Jackson- 
win Ville in December 2017. 
The LPC is being re- 
placed by the Normobaric 
Hypoxia Trainer, the Na- 
vy’s newest hypoxia 
training device. (U.S. 


Aviators participate in 
the testing of the Nor- 

a mobaric Hypoxia Train- 
er at the Aviation Sur- 
vival Training Center at 
Naval Air Station Jack- 
sonville. The Navy’s 
newest hypoxia training 
devices are designed to 
train aviators on aircraft 
emergency procedures 
during a loss of cabin 
pressure. (U.S. Navy 
photo) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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_" . 7 > i mt 
USNS COMFORT (T-AH 20): The USNS COMFORT’s (T-AH 20) Medical Service Corps Team poses for a photo with their 
three FY19 MSC-IPP applicants. The COMFORT team sortied with the Norfolk fleet in advance of Hurricane Florence and is 
preparing to deploy to the SOUTHCOM AOR to provide humanitarian assistance to countries impacted by the ongoing Venezue- 
lan refugee crisis. From left to right: Andrew Chen Military Sealift Command, Chief Mate; CAPT Jody Dreyer, Executive Of- 
ficer; ENS Deonte Pressley, Assistant Director for Medical Operations; LT Michael Roller, Pharmacist; LCDR Russell Sansone, 
Director for Administration; CDR Robert Comeau, Environmental Health Officer; LCDR David Koch, Medical Technologist; 
LTJG Alfred Canoy, Medical Technologist; LT Alicia Johnson, Assistant Patient Administration Officer; CDR Monica Gonza- 
lez, Patient Administration Officer; LT Silas Spain, Medical Logistics; ENS Toni Taylor, Medical Logistics; LS2 Junior Akosah, 
FY19 MSC-IPP Applicant; HM1 Douglas Thompson, FY19 MSC-IPP Applicant; HM3 Justin Bock, FY19 MSC-IPP Applicant; 
LT Thomas Driscoll, Director for Medical Operations, not available. 


Millington, TN: A group of Navy Dietitians gather to collaborate on the Navy Nutrition program. Back row (L-R): LCDR Stepha- 
nie Clapper, LT Victoria Selkirk, LT Pamela Gregory, CDR Jennifer Wallinger, CDR Kelly Mokay, LCDR Cassie Sipe, LT Mari 
Moffitt, Jennifer Meeks (NMCPHC), LCDR Christina Shrekengaust, LT Lorna Brown, LT Case Williams, LT Rachel Smith, LT 
Kevan Mellendick (USNR), CDR Paul Allen, CDR Tinskia Riggs, Jennifer Person-Whippo (NAVSUP). Front row L-R Maribel 
Alonzo (NSA-Mid South Health Promotions) LCDR Amit Sood, LT Andie Hayes, LT Michael Kantar, LT Melissa Amescua, CDR 
Brandee Oppelt (USNR), LTjg Dustin Fristed, LT Jason Asencio 


Navy Physical Readiness Program 
Hosts Registered Dietitian Workshop 


Story Number: NNS180824-10 Release Date: 8/24/2018 1:03:00 PM AAA m= 


From Chief of Naval Personnel Public Affairs 


MILLINGTON, Tenn. (NNS) -- Navy registered dietitians gathered from around the fleet for a 
workshop held in Millington, Tenn. to receive training on Navy nutrition policy, program updates 
and best practices for program improvements, Aug. 20-21. 


This is the first time a workshop like this has been held, and it provided the group of twenty-five 
uniformed and civilian Navy registered dietitians an opportunity to meet and share information 
about their efforts throughout the fleet. 


“It was a great venue for the civilian dietitians to share their programs including Go for Green, 
Naval Operational Fuel Fitness System, and Mission Nutrition resources with the BUMED [Navy 
Bureau of Medicine and Surgery] clinicians,” said Jennifer Person-Whippo, the registered dietitian 
assigned to Naval Supply Systems Command. 


Topics of discussion included the Navy Nutrition Program's past, current and future initiatives, as 
well as instruction updates. It also provided an opportunity for attendees to share their best 
practices and to examine trends. 


"For the past year, myself and many of the Navy dietitians have been looking at how to grow our 
profession and prove our worth to the Fleet,” said Lt. Lorna Brown, a registered dietitian assigned 
to US Naval Hospital Sigonella. “This symposium allowed the majority of the active duty dietitians 
to come together, to forge a plan to capture the data from the fleet’s requests in response to the 
release of NAVADMIN 160/18, announcing the Navy Registered Dietitian Support to Operational 
Forces. As dietitians, we are a key component to readiness and ready to serve our shipmates.” 


The Navy Nutrition Program, which is part of the Navy Physical Readiness Program, is working to 
align with the Secretary of the Navy’s direction to increase Sailor awareness of nutrition and 
transform Navy's culture of focus on disease treatment to one of health promotion and disease 
prevention and control. Navy registered dietitians play a vital role supporting Sailors by providing 
nutrition education and access to resources on performance nutrition, healthy eating habits, 
hydration, and safe dietary supplement use. 


The Navy Physical Readiness Program is a branch of the 21st Century Sailor Office, which 
integrates the Navy's objectives for equal opportunity, Sailor personal and family readiness, 
physical readiness, alcohol and substance abuse prevention, suicide prevention, sexual 
harassment prevention, sexual assault prevention and response (SAPR), hazing prevention and 
transition assistance. 


To learn more about nutrition education resources available to you, visit www.nutrition.navy.mil 
Get more information about the Navy from US Navy facebook or twitter. 


For more news from Chief of Naval Personnel, visit www.navy.mil/local/cnp/. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 
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r , 
— NATO HQ, Allied Air Command, Ramstein AB, Germany - LCDR Elmer Jimenez (fourth from right), 
F Healthcare Administrator/POMI, and Major O. Jones (seventh from right), MSC/USAF, participate in a Pa- 


tient Evacuation conference along with their NATO Planner counterparts to develop concepts and plans for 
+ patient movement across the NATO AOR. 


ATLANTIC OCEAN (Sept. 19, 2018) Air Force Gen. Terrence J. O'Shaughnessy, commander of U.S. North- 
ern Command (NORTHCOM), meets with crew members aboard the amphibious assault ship USS Kearsarge 


(LHD 3), which is currently positioned off the coast of North Carolina as part of the Department of Defense- 
wide response to areas affected by Hurricane Florence. Pictured is LT Sipriano Marte, MAO. 
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USS MAKIN ISLAND (LHD 8): LT Matthew Gallagher, 
Medical Administration Officer (MAO), salutes during 
morning colors aboard the San Diego-based amphibious as- 
sault ship Makin Island. Sailors had gathered as part of the 
ship’s 9/11 remembrance ceremony. 


USS BOXER (LHD 4): Left: Cristiano Gallagher, son of LT Matthew Gallagher (MAO), is baptized on the USS Boxer. 
Right: LT Matthew Gallagher, son Cristiano and wife Sarah celebrate the baptism after the ceremony. 


Fort Jackson, SC: LT Asa Schaefer, Healthcare Administrator, poses 
for a photo while undergoing pre-deployment processing before a 
deployment to Afghanistan, and displaying an enthusiastic show of 
support. 


August 2018 Crossword Puzzle 


NO WINNER 


Sexual Assault Prevention and Response Program (Part 2) 


Down 

1. Is a DoD-wide centralized, case-level database for the 
uniform collection of data regarding incidents of sexual 
assaults to develop and implement congressional 

2. Upon completion of the SAFE kit, the MTF and 

of custody, packaging, and mailing the SAFE kit within 
how many hours of evidence collection to the MCIO or 
MCIO consolidated evidence facility representative or 
the appropriate DoD LEA as determined by the selected 
Teporting option. (Hint: Spelled out/no space or hyphen) 
6. DD Forms 2910 and 2911 must be stored for how 
many years in restricted and unrestricted cases. (Hint: 
Spelled out) 


Across 

2. Program that covers Service members and adult 
military dependent victims who are sexually assaulted 
by a spouse or intimate parmer and military dependent 
sexual assault victims who are under 18 years of age? 
(Hint: Abbreviated) 

3. These will not be granted for commissioning or 
enlistment in the Navy when the person has a qualifying 
conviction for a cme of sexual assault or is required to 
be registered as a sex offender. (Hint: Plural) 


4. With the victim's consent, a trained DoD or DON 
healthcare provider may conduct a im a manner 
that collects and preserves evidence with non-personally 
5. Service members who file unrestricted reports of 
sexual assault and are recommended for involuntary 
separation within 1 year of final disposition of the 
unrestricted case may request Teview of the 
circumstances of, or the grounds for, the proposed 
separation. (Hint: Two words/no spaces) 
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September 2018 Crossword Puzzle 


By: LT Rommel Rabulan 
a 
Across . 
Navy Surgeon General and Chief, Bureau of ] 
epieirgeiense ne PREC EEee La 
joint, integrated Combat Support Agency 
that enables Army, Navy and A Force medical eo ae 
services to provide a medically ready force + 
ESC EEE G,. JPA EP SRSA 
Commander of Navy Medicine East B 
Balboa, Portsmouth, and Camp Lejeune FL iT tt 
Oak leaf. with a silver acom on each side of the stem 
oa tensive orthopedics forSalorsand FLT TT TTT ITT ITI 1 
Manines ee EP eee 
Practices in ergonomic and injury prevention. — 
muld traumatic brain injury, neuromusculoskeletal 
. ee eT PEE REEL EEE Es 
ie - a 
Practices medicine under the guidelines of a Sir io ie ick tt aero 


supervising physician utilizing their skills in | 
ee ep et Ee iets 


Provides comprehensive oculler examinations 
Trains all U.S. Navy and Marine Corps Aircrew im the areas of 
aviation physiology, life support equipment, ejection/egress, water 
survival, etc. 
Down 
Headquarters command for Navy Medicine (abbreviated) 
Maximizes Health and Readiness of the Joint Service Member by 
Educating Healthcare Professionals and Leaders through 
instructional Excellence and Strategic Partnership (abbreviated) 
Subject matter expert for the Hospital Corpsman rating with the 
most diverse duty stations in the Navy 
Symbol of medicine or healmg 
A program that provides traming opportunities for preparation to meet criti 
and trang to benefit the Navy (abbreviated) 
Director of Hospital Corps 
food service operations 
Act that officially established the Medical Service Corps in 1947 
Focuses on prevention and control of diseases in the Navy and Manne Corps. conducting 
disease and environmental surveillance (abbreviated) 


| 


***Scan and email your answers to rommel 1. rabulan@navy_ mil. 
The winner will be recognized and answers provided in the next edition of The Rudder.*** 


Medical Service Corps 
Director, 
RDML Anne M. Swap, MSC, USN 


Bureau of Medicine & Surgery 

Office of the Medical Service Corps (M00C4) 
7700 Arlington Blvd, Ste 5135 

Falls Church, VA 22042 


Phone: 703-681-8548 
DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


Deputy Director Career Planner 


The Medical Service Corps supports Navy Medicine ’s 
readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 spe- 
cialties organized under three major categories: 
Healthcare Administrators, Clinical Care Specialties, 
and Healthcare Scientists. There are over 3,000 active 
and reserve MSC officers that serve at Military Treat- 
ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 
ters and laboratories, in a myriad of staff positions with 
the Navy and Marine Corps, and with our sister ser- 


vices around the world. 


Policy & Practice 


CAPT Kimberly Ferland, MSC, USN CAPT Jeffrey Klinger, MSC, USN CDR Olaitan Ojo, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 


DSN 761-8547 DSN 761-8915 


kimberly.a.ferland2.mil@mail.mil jeffrey.j.klinger.mil@mail.mil 


DSN 761-8896 
Olaitan.f.ojo.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Michael Medina, MSC, USN LT Tammy D’Alesandro, MSC, USN LT Beau Tice, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 


DSN 761-8904 DSN 761-8924 


DSN 761-9257 


michael.j.medina5.mil@mail.mil tammy.|.dalesandro2.mil@mail.mil beau.r.tice.mil@mail.mil 


